2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000168465 Secretary of State
1. Entity Name . 05-03-2005 90078 026 ***150.00
JC MOBILE HOME SALES, INC.
Principal Place of Business Mailing Address
10314 HIGHWAY 90 EAST 10314 HIGHWAY 90 EAST
o o |||l"l|| “| "m IIIH Ilm Ilm Im‘ ”M |H|‘ ‘lm I]I]l llm Imm || |l||
2. Principal Place of Business 3. Mailing Address
SAME 24ME
Suite, Apt, #, elc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & Siz a City & State 4. FEI Number Applied For
J/-0537239 Not Applicable
Zip Country Zip Country - - $8.75 Additional
32040 é DAL= S. Ceriificate of Siaius Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

CORBETT, PAULINE

10314 HIGHWAY 90 EAST Street Address (P.C. Box Number is Not Acceptable)

LIVE OAK FL 32080

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, - | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o printed name of registerad agent and tile «f apphcable (NOTE Regsteted Agent signature raquited whan reinsiaiing) DATE

;F,"‘E NOW!!! FEE IS $150.00 : 8. Election Campaign Financing  $5.00 May Be
: . AﬁeFMay}‘l;"ﬂOOS Feo WiJ Be $550.00 Trust Fund Contribution. [ Added to Fees
Makmhtgq& Payg:j to Florids Bepartment of State
10, v R -BYFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD < T petete TILE [ Change [ Addition
NAME CORBETT, JERRY NAME
STREETADDRESS | 10314 HIGHWAY 90 EAST STREET ADDRESS
CIY-S1-2IP LIVE OAK FL 32060 CITY-ST-21P
TITLE vD O petets TTLE [ Change [ Aodition
NAME CCORBETT, PAULINE NAME
STREET ADDRESS | 10314 HIGHWAY 90 EAST STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CiTy.ST-2IP
TLE [ Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CIry-ST-21P
NTLE O oetete TIILE [J Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
GCITY-51-2IP CITY-57- 2P
TITLE O Celete TINLE [J¢hange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-SE-2F CITY-Si- 2P
TILE [ calete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- -2 ' CirY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation, e fecwiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmett with an adﬁim all other lik owered.

W‘%N//WE oRBEL 4‘{/5;‘.05 3Y4-362- 4945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #

SIGNATURE:




